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We developed the Self -checkl ist for Promoting Informat ion Shar ing 
(SPIS)  for use in nursing care homes in Japan.  The SPIS is  a self -
assessment tool for use by occupational therapists to ident ify factors that  
facil itate information sharing with care workers.  The present study aims 
to investigate this tool by assessing i ts rel iabi lity and validity among 
occupational  therapists working in geriatr ic health service facil ities 
(excluding nursing care homes).  We distr ibuted a questionnaire survey to  
400 occupational  therapists working in these facil it ies in  Japan, and we 
received 257 val id responses.  Each question was pr imari ly analyzed 
based on the i tem reaction theory,  and our results suggest that all SPIS 
items were appropriate for scale configurat ion. Furthermore,  the 
measurement accuracy of the SPIS was maintained when an occupat ional  
therapist could promote informat ion sharing with average inclination 
towards information sharing and was highest when he or she could 
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promote information sharing with somewhat below average inclination.  
Thus,  the SPIS can be considered a reliable and valid scale that  can be 
used in geriat ric health service facil ities.  
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Introduct ion 
In Japan, nursing care homes (where older people l ive for a long time 
while receiving nursing care) and ger iatr ic  health service faci lit ies 
(where an older person receives rehabil itation with the goal of returning 
home but stil l  requires nursing care; this does not include nursing care 
homes) are the main sites at which older persons obtain long-term in-
patient rehabi litation care 1 ) ,  wi th occupat ional therapists (OTs) focusing 
mainly on maintaining daily life funct ion 2 ) .  However,  there are limited 
numbers OTs working in these nursing care homes and geriat ric heal th  
service facili ties 3 ) .  Given this,  care workers (CWs) are of ten recrui ted 
to deliver the prescr ibed rehabi li tation 4 ) .  For this reason, OTs usual ly  
conduct the primary evaluations and guide CWs of the support that i s  
required 4 ) ,  and improved col laboration between OTs and CWs is 
necessary 5 )  because OTs must col laborate with CWs to ensure elder ly  
clients are provided with effect ive rehabi litat ion support.  
 6 
The Management Tool for Daily Life Performance (MTDLP) is 
often used by OTs to promote interprofessional collaboration. Developed 
by the Japanese Associat ion of Occupational Therapists ( JAOT), it  
originated from a 2008 geriatric health promotion project by the Ministry  
of Health,  Labor and Welfare 6 ) ,7 ) .  The MTDLP def ines dai ly l ife  
per formance as the “performance of daily life in general for people to  
live,” with emphasis on the management  needed to achieve the desi red 
goal in an organizat ion. However,  although the MTDLP can show the 
division of roles among professionals,  i t  does not  guide how to improve 
collaboration.  
Recent t rends in medical welfare research have revealed that  
informat ion sharing is impor tant for col laborat ion, especially between 
medical and welfare professionals 8 ) .  In addit ion, competencies have been 
proposed for OTs engaged in maintenance rehabil itat ion, such as to  
“encourage welfare professionals (i. e.  CWs) to spread the perspective of 
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rehabil itat ion” and to “devise informat ion transmission methods to make 
it easier for other  professionals to understand” 9 ) .  Recognizing this need 
to share information is an issue and, we must not only clar ify  what  
informat ion should be shared but also how it should be t ransmitted 1 0 ) .  
 How each OT and CW can share informat ion has already been 
clarif ied in nursing care home settings 11 ) .  For example,  OTs have 
ident ified the factors that promote informat ion shar ing with CWs, such 
as motives,  whether information is usually shared, the strategy and 
st rategic approach used, the outcomes, and the external support 11 ) .  For 
an OT to promote this pract ice,  tools are needed to evaluate one’s own 
involvement  1 2 ) .  Therefore,  we developed the Self -checkl ist for  
Promoting Informat ion Shar ing (SPIS)  that comprises 19 questions 
associated with promoting information shar ing and evaluates the extent 
to which OTs are involved in that sharing 1 2 ) .  However,  this checkl ist was 
developed for use by OTs in nursing care homes, and it has not been 
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validated for use by OTs in geriatr ic heal th service facili ties.  In addit ion, 
it  has been repor ted that OTs in these latter faci lit ies do not rout inely 
share information with CWs, including the residents’ intentions and goals,  
family intent ions and home care abi li ties,  and OT special ist knowledge 
1 3 ) .  Therefore,  the SPIS may be of par ticular relevance for OTs working 
in geriatr ic heal th service facili ties,  encouraging their self -evaluation of  
the factors affecting their information sharing with CWs.  
The purpose of this study was to confirm the validity and reliabil ity 
of the SPIS to ger iatric heal th service facil ities among OTs in that sett ing.  
If  this can be shown, SPIS could be used to improve information sharing 
between OTs and CWs in all Japanese care facil it ies for older people.  
This may not only lead to better suppor t for CWs but  may also contribute 
to improving rehabi litation and hence ul timately the overall qual ity of  




Research Design and Part icipants 
This was a cross-sect ional questionnaire-based study. Participants were 
enrol led f rom among the 4711 registered members of the Japanese 
Associat ion of Occupat ional Therapists 3 )  who worked either  full -time or  
par t -t ime at one or more Japanese geriatr ic heal th service facili ties.  
Individuals not working as OTs dur ing the study period were excluded.  
In January 2018, we asked the JAOT to select,  at random, 400 OTs who 
met these inclusion cr iteria.  
The inst itutional ethics committees of Tokyo Metropol itan 
Universi ty (Hachioj i,  Japan; Approval No. 17088) and Teikyo Heisei  
Universi ty (Tokyo, Japan; Approval  No. 29-078)  granted the approval of  
this study.  
Definition of Terms 
Information shar ing was defined as the collaborative efforts by two or  
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more professionals from different  groups to  create lifestyle habits that  
improve the act ivity and par ticipation statuses of residents in care 
facil it ies.  It  was def ined as the sharing of informat ion necessary for  
collaborative work.  Finally,  CWs referred to all general care staff other  
than OTs working in the care facil it ies for older people.  
Questionnaire 
Survey forms were prepared using open-ended and multiple choice 
questions.  The content of the quest ionnaire was conf igured to include 
demographical data of the par ticipants,  the SPIS, the recogni tion of  
implementat ion status of information sharing, and the Assessment Scale 
of Health Care Professionals’ Recognition of a Successful  
Interdisciplinary Team Approach (ITA Assessment Scale) 1 4 ) .  
Demographic Data 
The fol lowing demographic data were collected: sex; age; lengths of  
experience as an OT, employment at one or more geriatr ic health service 
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facil it ies,  and employment  at the current ger iatric health  service facil ity;  
work schedule (ful l -t ime or  part -time); number of days worked per week;  
administrat ive role; and number of OTs usually working together.  
The SPIS 
We used the 19 SPIS items that were previously used in nursing care 
homes 1 2 );  however,  we modified the phrase “nursing care homes” to read 
“geriatric health service facil it ies” (Table 1).  Respondents were asked to  
respond to each question using the following four-point scale: strongly 
disagree (1 point),  d isagree (2 points),  agree (3 points),  st rongly agree 
(4 points).  Higher scores,  both overal l  and for each item, indicated 
greater impact of the factors that promote informat ion sharing.  
Recognit ion of Implementation status of Information Sharing 
To assess recogni tion of implementation status of information sharing,  
we inquired about the recognit ion of an OT to share informat ion with a  
CW, using the same four-point scale appl ied to the SPIS questions.  
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The ITA Assessment Scale 
We used three subscales from the ITA Assessment Scale: f lexibi lity of  
organization structure (13 items),  care process and degree of  
implementat ion (11 i tems),  and cohesion and competence of members (8  
items) 1 4 ) .  This scale has confirmed rel iably and val idly that i s for use in  
ger iatric health  service facil ities.  This scale assessed workplace 
organization status on a scale ranging f rom 1 point (“I do not think so”)  
to 4 points (“I think so”).  The higher the score on each item, the better  
the respondent  recognized the util ity of a  team approach dur ing daily  care.  
Addit ionally,  we calculated the total  score using this scale.  
Data Col lect ion 
The questionnaires were sent to part icipants via a tailored mail ing 
method 1 5 ) .  We initial ly sent brief prenot ice let ters.  One week later,  we 
sent the ful l survey containing self -checklists,  the research request,  and 
a reply envelope. After 2 weeks,  we sent  a thank you let ter.  A reminder  
 13 
let ter was sent after 5 weeks.  Survey forms were returned respondents 
returned their completed forms, anonymously,  between February 2,  2018,  
and March 16, 2018. Consent was implied by return of the questionnaire.  
Data analysis 
Questionnaire Responses and Participant Characteristics  
We used descr iptive statist ics to analyze the demographical  data of the 
par ticipants through the quest ionnaire.  Resul ts included frequencies,  
percentages,  mean values,  standard deviations,  and medians for all  
var iables of interest.  
Item Analysis of the SPIS 
OTs working in ger iatric heal th services facil ities exhibit a var iety of  
att ributes (age and years of  exper ience)  and working methods (working 
concurrently with other tasks).  Because of  this,  when a scale is developed 
based on classical test theory,  problems associated with sample and item 
dependencies may arise  1 6 ) .  In the previous study1 2 ),  there were many 
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items with a cei ling effect,  so we thought that there was a high possibili ty  
that item dependency problems would occur  in this study as wel l.  One 
approach that may correct these issues is to use the item response theory 
(IRT),  which allows the separate expression of difficulty of items 
included in the test and the abil ity of the test examinee 1 6 ) .  
Before IRT, scales were confirmed to be one-dimensional by polyserial  
correlation and categor ical factor analyses (estimation method weighted 
by the least squares method).  Polyserial correlation was used to treat each 
SPIS i tem score as an ordinal scale and the total SPIS score for each i tem 
as an interval scale (the polyser ial correlation coefficient was validated 
at >0.2)  1 7 ) .  Next,  we conducted a categorical factor analysis with the 
remaining items ( the i tem whose polyser ial  correlat ion coefficient is ≥  
0.2) to  conf irm the scale one-dimensional ity.  Factor analysis was 
performed by one-factor solution, using the polychoric correlation 
coeff icient.  The scree plots of eigenvalues and factor contr ibut ion rates 
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were confirmed by factor analysis.  A factor contribut ion rate for the fir st 
factor of ≥20% indicated scale one-dimensionali ty 1 7 ) .  To guarantee the 
relevance of the measured object to each item, we also checked the 
validity of each i tem stat istical ly.  This was done using the correlat ion 
coeff icient between the scores of each SPIS item and the total score of  
each SPIS item. After these analyses,  we calculated the means and 
standard deviations of the i tem scores.  Cronbach’s α  coeff icient was then 
used to conf irm the internal consistency, using ≥0.7 as the reference value.  
For the IRT analysis,  we applied the two-parameter  logistic model 
and estimated the discriminat ion and diff icul ty  parameters.  The 
discriminat ion parameter related to the t rai t of each respondent who is 
trying to measure with the scale,  whereas the difficulty parameter related 
to the propor tion of respondents who answered “agree” to each item of  
the scale.  We then drew the test response function (TRF) and the test  
informat ion function (TIF)  of the total score for each question on the 
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SPIS. The TRF represented the correspondence between the trait value,  
theta (θ),  and the expected value of the test score.  The TIF reflected the 
change in the amount  of informat ion by change in  the value of θ  as a  
curve.  The larger the amount,  the better the measurement accuracy. The 
discriminat ion and difficulty parameters had reference ranges of 0.2–2.0 
and ≤4.0,  respectively 1 7 ) .   
Relationship between total SPIS score and the recognit ion of  
implementation status of information sharing 
To assess the relationship between the total SPIS score and the 
recogni tion of  implementat ion status of  information sharing,  we 
conducted a correlat ion analysis using polyser ial correlation.  This was 
because the total SPIS score was treated as an interval scale and the 
informat ion sharing implementation score was treated as an ordinal scale.  
Confirmation of concurrent validity  
Concurrent validity was calculated as the correlation coeff icient between 
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the total SPIS score and the total ITA Assessment Scale score.  We used 
the Pearson correlat ion and treated for scores as interval scales,  treating 
the strength of correlation as very low when <0.2,  low when 0.2–0.4,  
moderate when 0.4–0.7,  and high when 0.7–0.9 1 8 ) .  
Stat istics software 
IBM SPSS Version 24 was used for the analysis of descriptive data,  
Cronbach’s α  coefficient,  factor analysis,  and Pearson correlat ion. HAD 
16.01 1 9 )  was used for polyser ial correlat ion and categorical factor  
analysis,  and Exametrika Ver.  5.3 was used for the IRT. Descriptive 
stat ist ics are repor ted for demographic data,  with resul ts given as 
frequencies,  percentages,  means,  standard deviat ions,  and medians,  as 
appropriate.  The statist ical significance level  for  all data was set to P  < 
0.05. When processing missing values,  we excluded missing values from 
descript ive stat istics,  Cronbach’s α  coefficient,  pairwise deletion of 
correlation analysis,  and listwise delet ion of factor analysis.  In IRT, we 
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ignored missing values2 0 ) .  
 
Results 
Questionnaire Responses and Participant Characteristics 
We sent  questionnaires to 400 OTs (8 of those invited by the JAOT were 
unable to cooperate or did not reside at  their given address),  and 266 
questionnaires were returned (recovery rate,  67.7%).  Among those 
returned, we excluded nine questionnaires completed by OTs who did not  
work for ger iatric heal th service facili ties,  giving an effective response 
rate of 65.6% ( i.e. ,  257 OTs).  Table 2  summarizes the demographic 
characterist ics of the 130 male and 127 female respondents.  The mean 
age was 39.31 ± 7.95 years,  the mean length of experience as an OT was 
15.01 ± 7.58 years,  the mean length of service at any ger iatr ic health  
service facil ity was 11.16 ± 6.38 years,  and the mean length of service at  
their current faci li ty was 10.16 ± 6.04 years.  The mean number of OTs 
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reported to  work together was 2.77 ± 2.18.  
Item Analysis of the SPIS  
Confirmation of Validi ty,  One-Dimensional ity,  and Internal  
Consistency 
Table 3 shows the polyserial correlation of each SPIS item score and total  
SPIS score.  Polyserial correlat ions were ≥0.2 in  all  cases.  The scree plot 
of the eigenvalues by categorical factor analysis is shown in Figure 1,  
showing a factor contribut ion rate of 38.5%. The mean values and 
standard deviat ions for the SPIS items are also shown in Table 3,  with 
highest and lowest mean values being 3.72 (i tem 3) and 2.67 ( item 19),  
respectively.  Cronbach’s α  coefficient was 0.87.  
The IRT Analysis  
Table 4 shows the est imated value of each item parameter,  as assessed by 
IRT,  whi le Figure 2 shows the TRF (left  image)  and TIF (r ight image).  It  
was 58.97 when the TRF θ  value was 0.  The mean value of the 
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discriminat ion parameter (a) was 0.851, and the range was 0.631 (i tem 
15) to 1.091 (i tem 17).  All discr iminat ion parameters were ≥0.5 and met 
our reference cr iterion. The difficulty parameters b1, b2, and b3 had mean 
values of −2.796, −1.602, and 0.564, respect ively.  b1 is a value with a  
50% probabi lity of “strongly disagree (1 point) or otherwise”.  b2 is a  
value with a 50% probabil ity of “strongly disagree (1 point),  d isagree (2 
points) or agree (3 points),  strongly agree (4 points).” b3 is a value with 
a 50% probabil ity of "strongly agree (4 points) or otherwise.” The ranges 
for these were as follows: −3.350 (item 13) to −2.242 (i tem 19) for b1,  
−2.921 (i tem 11) to −0.177 (item 19) for b2, and −0.729 (i tem 3) to 1.956 
(item 19) for b3. All these parameters were ≤4.0 and within the reference 
cri ter ion. In all cases,  item 19 had the maximum value on the parameter.  
However,  there were no responses to “hardly agree” for items 1,  3,  5,  11,  
14,  and 15, so b1 was not estimated. Concerning the TIF, the upper limit  
of 4.18 was shown to be near a θ  of −1.6.  
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Relat ionship between total score of  SPIS and Recognition of  
Implementat ion status of Information Sharing 
The polyser ial correlat ion was 0.653 for  the total SPIS score with the 
item score and the recogni tion of  implementation status of information 
shar ing.  
Concurrent Validity 
The Pearson correlation was 0.52 between the total  SPIS score and the 
total ITA Assessment Scale score.  
 
Discussion 
We received 257 valid responses,  which was within the minimum number  
of 200–400 samples required for  the two-parameter logistic IRT model  
1 6 ) .  However,  the mean age of respondents was 39.31 ± 7.95 years,  which 
was older than that repor ted in the membership statist ics for OTs in 2017 
3 ).  This suggests that OTs in geriatr ic health service facil ities may be 
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more exper ienced than their peers working in other areas,  which was also 
suppor ted by the longer total experience as an OT, which was 15.01 ± 
7.58 years in this study.  
The polyser ial correlat ion was >0.2 for  al l SPIS i tem and total  
scores.  This indicates that  the items in the SPIS were relatevant to  the 
measured topic.  We can therefore assume that all 19 items measure the 
characterist ic “information shar ing promotion factor” of the total score,  
as presented in our previous study 1 2 ) .  In addi tion, the scree plot of  
eigenvalues in the categor ical  factor analysis (Figure 1) showed a 
par ticularly  large decrease from the f ir st  to the second eigenvalues,  
followed by a gradual decrease.  The factor contr ibution rat io was 38.5%, 
which exceeded the requisi te  20% threshold and confirmed the one-
dimensional nature of the scale.  
It  was also notable that Cronbach’s α  coefficient was 0.87, 
indicating that there was good internal consistency. Given that the mean 
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of each SPIS i tem score exceeded the possible mean value (1–4) in items 
1,  3,  5,  7,  11,  14,  15,  and 16, we must acknowledge the ceil ing effect.  
However,  because the i tem parameters satisfied the reference value,  all  
items were probably appropriate for the scale configuration that was used.  
Discrimination values can be graded as very low (0.01–0.34),  low 
(0.35 to 0.64),  moderate (0.65–1.34),  high (1.35–1.69),  or very high 
(>1.70) 2 1 ) .  Applying these criter ia,  we can state that only i tem 15 had a 
low discrimination value and that al l other i tems had moderate 
discriminat ion values.  The low discrimination value of i tem 15 indicates 
that it  has less influence on evaluation.  Furthermore,  since the value of  
b2 was small,  it  was considered to be an item 15 that was easier than 
others to  respond with “agree” or  “strongly agree.” Overall,  th is indicates 
that informat ion shar ing is  recognized as natural in  geriat ric heal th  
service facil ities,  regardless of the inclination towards informat ion 
shar ing levels.  
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Concerning the b1, b2, b3 parameters,  all  b2 values were <0, wi th 
some items exceeding −2. The fact that b2,  which is the center level of  
the three diff icul ty parameters,  was between 0 and −2 of θ  indicates that  
“agree” and “strongly agree” responses were common. Indeed, we found 
a moderately posi tive correlation between the polyser ial correlation of  
the total SPIS score and the incl inat ion towards informat ion sharing.  
The parameter value of i tem 19 was −2.242 for b1, −0.177 for b2,  
and 1.956 for b3, which were the largest values for all SPIS items. In  
other  words,  i tem 19 was the most diff icult  factor  to agree on. Thus,  i t  
was considered more difficult to answer this i tem 19 as “agree” or  
“strongly agree” compared with other i tems. Moreover,  it  was easier to  
answer it  as “strongly disagree” or “disagree.” According to the 
informat ion sharing recogni tion survey of Japan’s geriatr ic heal th service 
facil it ies,  rehabil itat ion therapists (other than OTs) want to share 
informat ion with CWs, but “About  treatment of residents” and “About  
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daily  l ife si tuat ion and contents of assistance” were recognized as 
informat ion that could not be shared with CWs1 3 ).  The reason was not  
reported.  Under such circumstances,  it  is diff icul t to include CWs in 
cooperat ive care,  which may explain the difficulties faced by OTs 
answers to this question.  
The resul t for the TRF (Figure 2,  left panel)  showed a very strong 
linear relationship between the est imated inclination towards informat ion 
shar ing value and the total score (θ  ranging from −2.4 to 2.0),  wi th a  
steep gradient,  indicat ing good measurement accuracy when the total  
score was 40.8–70.0 points.  In addit ion, the result for the TIF (Figure 2,  
right panel) showed that the information amount was approximately 3.5 
for a θ  of −3.2 and 1.5 for a θ  of 3.2.  However,  the informat ion amount  
was maximum (4.18) when θ  was approximately −1.6,  so the SPIS 
measurement accuracy was maintained when the OT promoted 
informat ion sharing at a  level above the midpoint.  We believe that  
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accuracy wil l be highest when the test i s used by an OT whose incl inat ion 
towards information sharing is below that  level.  
Studies of OTs in nursing care homes have reported a very strong 
linear relationship between the estimated inclination value and the total  
score (θ  range from approximately −2.0 to 1.2) with a steep gradient1 2 ) .  
Therefore,  the SPIS was more accurate when measur ing OTs with a 
var iety of exper iences and inclination levels in geriatr ic heal th services 
facil it ies compared with those in nursing care homes.  
There were also important correlations between the total SPIS 
scores and both the informat ion implementation status and the ITA 
Assessment Scale scores.  Polyser ial correlat ion showed a posi tive and 
moderately strong correlat ion, wi th a low total SPIS score associated with 
a correspondingly low information sharing implementat ion status score,  
and vice versa.  However,  a moderately posit ive correlat ion would 
indicate that,  in some cases,  the total SPIS score could be high whi le the 
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implementat ion status of informat ion sharing could be low. This may 
have resulted from the subjective percept ions of  OTs, because we did not  
object ively evaluate implementation status.  There was also a moderate 
correlation between the total SPIS score and the total ITA Assessment  
Scale score,  which indicates that  there is a relationship between the 
awareness and implementation of a team approach. Using the SPIS may 
provide impor tant  information that can facil itate the implementat ion 
status of such an approach.  
Past research verif ied the use of the SPIS in nursing care homes as 
a useful tool for confi rming the extent  to  which an OT, who just changed 
jobs to special nursing home for the elderly or wi th lit tle exper ience,  i s  
involved in IS promoting factors1 2 ) .  The present research has confirmed 
the rel iabi li ty and val idity of the SPIS among OTs working in geriatr ic  
heal th service faci lit ies.  It  can now be considered a useful tool for  
confirming the extent to which an OT is involved in factors that promote 
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informat ion sharing. Not only did the item parameters sat isfy the 
reference values when implemented in  the geriat ric health service 
facil it ies but also each item was appropr iate for the scale composit ion, 
indicating that the SPIS was a reliable and valid scale.  Moreover,  
measurement accuracy was maintained when OTs could promote 
informat ion sharing to  above average incl inat ion levels,  wi th that 
accuracy being highest when OTs could promote informat ion shar ing with 
somewhat below average incl inat ion. Therefore,  OTs with low to 
moderate incl inat ion to  promote information shar ing should use this 
checkl ist in geriatric health service set t ings to understand their needs 
more accurately.  The SPIS is useful for  determining how information 
shar ing can be promoted between OTs and CWs, and the information 
obtained from complet ing it  may also help to improve the quality of l ife 
for residents while enhancing the suppor t of CWs if that informat ion is  
used to improve the qual ity of rehabi litat ion and care.  
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Limitations and Future Research Directions 
In this research, we were unable to address factors relevant from the 
perspective of CWs. Moreover,  because the SPIS response opt ions were 
set on a four-point scale,  the informat ion obtained from OTs with high 
inclination was low, and this should be addressed in the future.  Thus,  we 
wil l consider  improvements to increase the number of choices in  the 
checkl ists to ensure that we obtain informat ion of bet ter qual ity.   
Recogni tion of implementation status of informat ion sharing was not a  
rel iable and val id scale.  
Final ly,  the SPIS checklist was developed for OTs working in care 
facil it ies for older people in Japan. This checklist i s also wri tten in  
Japanese.  To date,  it s linguist ic validi ty has not been studied in English,  




All items included in the SPIS checkl ist were appropr iate for scale 
configurat ion in this study.  In  addition,  the measurement accuracy of  the 
SPIS was maintained when an OT promoted informat ion sharing at above 
average levels and was highest when an OT promoted informat ion sharing 
with a somewhat below average levels.  Thus,  the SPIS can be considered 
a rel iable and val id  scale that  i s  transferable for use in ger iatric health  
service facil it ies.  
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Figure 2. Item analysis of SPIS (left: TRF, right: TIF) 
TRF, test response function; TIF, test information function; THETA, the ability level. 
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Table 1.  SPIS questions 
No. Questions 
 
How much do you agree with the following questions about how you usually 
consider, think, feel when you share information with caregivers at geriatric health 
service facilities? Please check the most appropriate answer. 
1 Perform information sharing to improve residents’ quality of life 
2 Perform information sharing for improvement the care skills of CWs 
3 Perform information sharing for risk management 
4 To information sharing, cherish each case one by one with CWs 
5 Perform information sharing consciously 
6 Make it possible to precisely perform information sharing in a short time 
7 Develop a relationship with CWs for information sharing 
8 Share process of thinking with CWs for information sharing 
9 Follow-up after information sharing 
10 Convey good results repeatedly 
11 Provide information in an easy-to-understand way 
12 Provide information according to the interest of CWs  
13 
Provide information in a form that can be retry or need as part of during nursing 
care work 
14 Information sharing with a person who will be the key (most important) point 
15 
Use the possible system for information sharing (Clinical records, contact notes, 
case-conferences, etc.) 
16 Encourage to share information between CWs 
17 CWs trust was gained due to repeated information sharing 
18 Transmitted information was reflected in resident’s daily life 





Table 2. Participants’ characteristics 
Demographical data n % 
Complete sample size 257 100.0 
Sex Male 130  50.6  
 Female 127  49.4  
Work schedule Full-time 253  98.4  
 Part-time 4  1.6  
Number of work 
days in a week 
5 days or more 
per week 
247  96.1 
 4 days a week 4  1.6 
 3 days a week 2  .8 
 2 days a week 1  .4 
 1 day a week 0  .0 
 A few days in a 
month 
1  .4 
 Other 2  .8 
Administrative 
role 
Yes 134  52.1  
  No 123  47.9  
   Mean ± standard deviation Median 
Age 39.31 ± 7.95 40.00 
Years of experience as an OT 15.01 ± 7.58 14.00 
Years of service at one or more 
geriatric health services facilities 
11.16 ± 6.38 11.00 
Years of service at the current 
geriatric health services facilities 
10.16 ± 6.04 10.00 
Number of OTs working together 2.77 ± 2.18 2.00 
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Table 3.  Mean values and standard deviations of each SPIS question and 





1 3.68  .54 .634 
2 3.06  .72 .539 
3 3.72  .47 .701 
4 3.28  .67 .695 
5 3.45  .62 .711 
6 3.29  .66 .748 
7 3.48  .63 .677 
8 2.95  .73 .660 
9 3.13  .68 .707 
10 2.93  .72 .583 
11 3.68  .49 .610 
12 3.14  .79 .618 
13 3.32  .67 .557 
14 3.48  .66 .463 
15 3.57  .58 .486 
16 3.38  .65 .603 
17 3.03  .69 .705 
18 2.97  .63 .578 
19 2.67  .77 .617 
Polyserial correlation was p < .01 for all items. 
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Table 4.  Discrimination and difficulty values of items 
Questions a b1 b2 b3 
1 .701  - −2.373  −.645  
2 .754  −2.709  −1.173  1.237  
3 .753  - −2.773  −.729  
4 .913  −2.773  −1.493  .596  
5 .854  - −1.864  .158  
6 .964  −2.697  −1.486  .585  
7 .817  −2.991  −1.913  .054  
8 .978  −2.506  −.802  1.391  
9 .960  −2.783  −1.196  .992  
10 .942  −2.986  −.734  1.429  
11 .715  - −2.921  −.601  
12 .936  −2.561  −1.025  .713  
13 .842  −3.350  −1.731  .536  
14 .676  - −2.130  −.102  
15 .631  - −2.597  −.295  
16 .810  −3.176  −1.807  .378  
17 1.091  −2.818  −.977  1.259  
18 .777  −2.758  −1.271  1.799  
19 1.049  −2.242  −.177  1.956  
Mean .851  −2.796  −1.602  .564  
Item discrimination: a; Item difficulty: b1, b2, b3 
     
 
